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Discussion
Schistosomiasis haematobia arises from cutaneous infection with cercaria in fresh water6). In this case, the patient appeared to be infected with S. haematobium during bathing in the Nile River, Egypt, an endemic area of S. haematobium.We recognized S. haematobium60,000eggs in his24-hour specimen of urine on admission, suggesting the presence of a lot of mature S. haematobium in this patient. In addition, the detection of eggs in both stool and urine implied that female worms might have produced eggs not only in the vessels of the lower part of the colon but also in the urogenital system.
Although detection of the larvae of Trichinella sp. is required for definitive diagnosis, it is generally difficult to find larvae of Trichinella sp. in the muscle of the patients. Therefore, the clinical manifestations, laboratory examinations and history of eating raw or insufficiently cooked meat of pigs or wild animals often provide clues for the diagnosis of trichinellosis. In this case, the fluorescent antibody assay, eosinophilia, high IgE value and history of the ingestion of a half-cooked sausage in Poland were sufficient evidence for the diagnosis. The patient was thought to probably be infected with Trichinella britovi,which is the prevalent Trichinella species in Poland7).
As the infection progresses, the penetration of larvae into a variety of tissues gives rise to symptoms and signs mimicking different diseases such as polymyositis. This should alert the physician to consider a diagnosis of trichinellosis8). In this case, successive examinations of the number of S. haematobium eggs in urine, and antibody detection by the fluorescent antibody technique, eosinophil count, and IgE value were good indexes in the follow-up of schistosomiasis and trichinellosis, respectively. In recent years, the number of cases of parasitic infection have been increasing, as increasing numbers of Japanese visit or reside in tropical countries which are endemic for various parasites. Japanese physicians and medical technologists should be aware of parasitic diseases when they encounter patients who have returned from such areas. In particular, complicated cases with multiple parasitic infections as reported here require careful diagnosis and relevant treatment.
